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20, and the head of the fetus had engaged in all but 8. The reason 
for attempting induction was moderately contracted pelvis or an im¬ 
pending toxemia. All the miiltiparie were due at date excepting 28. In 
20 of these patients the head had not engaged; induction was attempted 
because of toxemia or because the patient was going over time. The 
writer believes that this method is successful in about half of the cases. 
With these patients labor should be carefully watched, for occasionally 
the uterus contracts violently. If mother or child seems to be in distress 
the obstetrician should interfere at once. Quinine should be stopped 
as soon as there is evidence of cinchonism. This method is apt to be 
most successful when the patient is at full term or a little past, when the 
head is engaged in the pelvic brim and when the uterus is irritable. 
The mechanism of labor induced in this manner results from irritation 
by the castor oil on the sympathetic centers with increased peristalsis; 
and increase of the rhythm and muscle tone produced by the quinine 
acting directly on the uterine muscle. 


Rupture of the Uterus through a Cesarean Scar.— Graham (Jour. 
Obsl., British Umpire, 1922 29,) reports the case of an elderly 
primipara on whom he had performed a Cesarean section. A little 
more than a year later a pregnancy occurred nnd the induction 
of premature labor was attempted by the insertion of bougies. The 
pelvic contraction was not excessive, and it was hoped that vaginal 
delivery could be affected. As pains had not developed this treatment 
was abandoned, a Cesarean section performed, securing a living child. 
On this occasion the uterus was closed by two layers of continuous 
iodine-catgut sutures, and uninterrupted recovery followed. Two 
years later another pregnancy occurred and the advice was given to 
have Cesarean section with sterilization of the patient, ns her general 
health was not good. Six weeks before term the patient was brought 
to hospital because of severe abdominal pain nnd profuse bleeding 
from the vagina. No fetal heart sounds were heard, but the child was 
unusually mobile. On opening the abdomen the uterus was found 
ruptured with the ictus and placenta free in the abdominal cavity. 
The patient recovered with hysterectomy. On examining the muscle 
of the uterus there was a general fibrosis. At the site of the last incision 
healing had been imperfect in the deeper two-thirds of the scar. The 
granulation tissue was cellular, vascular, and imperfectly organized. 
T. he epithelium of the endometrium had grown into the scar, showing 
that union had never occurred in the deeper tissues. 


Twin Pregnancy and the Diagnosis oi Superfetation.— Calderini 
(Annuli di Ostctricia, January, 1922, p. 1) has studied a case of twin 
pregnancy and the possibility of diagnosing superfetation. He investi¬ 
gated the centers of ossification and also the placenta, which was one 
large placenta with two cords, and the two amniotic sacs divided by a 
partition. The paper has several good illustrations, showing the 
structure of the placenta and roentgen-ray examination of the skeleton. 
He finds that a positive statement regarding superfetation is difficult 
to make. All of the factors in the case must be thoroughly studied, 
and he believes that all data should be collected by clinics, so that 
they can be compared in the reporting of various cases. Evidently 
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greater study is required in the physiology of fecundation, before a 
positive diagnosis of superfetation can be made. (In this connection 
the reader’s attention may be called to a recent paper by Radascii, 
Surg., Gyncc. and Obsl.. April 1, 1921, p. 339.) 

Blood-pressure in Pregnancy.—Normal blood-pressure of pregnant 
women has been studied by Litzenmjrq, {International Clinics, 1921,4). 
His series of cases numbered 524. Illustrative cases are cited, and 
the writer concludes that the normal systolic blood-pressure in 
pregnant women is from 100 to 130 mm., and not from 100 to 150 
mm. as quoted by various writers. The normal diastolic pressure 
is from GO to 85; and the normal pulse pressure from 30 to 50. 
Pressure above these averages indicates a pathological condition and 
demands close observation of the patient. In 30 per cent of these cases 
there was an increase of blood-pressure during pregnancy, and in 21 
per cent a decrease; while low blood-pressure does not indicate that 
shock is inevitable, it points to a depressed condition of the woman’s 
general health. One pregnant woman in ten had a systolic pressure 
above 130 and required special attention. In studying the toxemia of 
pregnancy an increase in blood-pressure is our most valuable sign. 
Albuminuria is also of great importance, but a high blood-pressure is 
present earlier than albuminuria. Where the tension increases, it 
forms a system of great value. All pregnant women whose systolic 
blood-pressure was above 180 were found to be definitely toxemic. 
When blood-pressure was above 160,50 per cent were markedly toxemic; 
and when between 150 and 160,35 per cent; when between 130 and 140, 
3.5 per cent of patients were markedly toxemic. Other diseases than 
toxemia and some unknown conditions may cause high tension. The 
danger of convulsions increases steadily with systolic tension above 
160 mm.; convulsions, however, may occur with moderate or low 
blood-pressure. Eclampsia in most cases can be prevented if pregnant 
patients are early and frequently examined, and in this examination 
the study of blood-pressure is of very great importance. This and the 
examination of the urine is our surest method of diagnosing toxemia. 
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Elephantiasis Vulvee.—In discoursing upon elephantiasis of the vulva, 
or, as he prefers to call it, the hypertrophic-ulcerative form of 
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chronic vulvitis, Taussig (Amur. Jour. (Hut. unit Oi/ncc., 1922, 3, 2S1) 
states that lie believes that there is a distinct racial predisposition to 
this disease. When we consider that the negro makes up but one-tenth 
of the population of this country, it is striking that practically all of the 
cases of vulvar hypertrophy in the American literature are found among 
colored women. It is probable that this tendency to fibrous hyper¬ 
trophies of the vulva among colored women has some relationship to the 
similar tendency to keloids and uterine fibroids in this race. Another 
factor to be considered in this disease is that the anatomic distribution 
of the lymph-channels of the vulva predispose to lymph stasis. In 
filarial infections the occurrence of a lymphatic enlargement in the 
inguinal and femoral region not only blocks the flow to the leg but also 
to the labium on the same side. Lymph stasis of some degree, whether 
in the groin or in the labia, must be. considered as a sine qua non in the 
production of these enlargements. The. looseness of the vulva skin 
makes possible the formation of chronic edematous deposits, with 
resulting fibrosis and enlargements of these parts. Together with the 
eyelids and the backs of the hands, the vulva is one of the first points 
at which a tendency to edema will be manifested. Unclcanliness is 
another important dialogic factor, as in no instance has this disease 
been found among women of the better classes. Persons with neglected 
syphilis and gross lesions about the external genitals may develop a 
slight thickening of the tissues, but if they are clean about their person 
they do not develop these extreme hypertrophic ulcerations. Often a 
syphilitic rectovaginal fistula, together with a gonorrhea, makes it 
difficult to keep the parts clean. On the other hand, once the condition 
has developed, the best care and hospital nursing, trying to keep the 
parts clean, will not materially influence the size of the mass or the 
extent of the ulcerations. The disease is found solely during the period 
of greatest sexual activity, and it is certain that the repeated trauma¬ 
tisms of coitus, especially in prostitutes, has much to do with the 
production of hypertrophy. The frequent occurrence of tertiary 
syphilitic ulceration about the vestibular ring'results in repeated 
injuries with resulting wound infection following coitus. The poor 
nutrition of these parts produced by the lymph stasis and obliterative 
endarteritis make wound healing slow, so that in most instances these 
ulcere do not heal entirely and must be excised. As to the nature of 
the infecting agent in this disease, there is much difference of opinion. 
Syphilis is found in from 80 to 90 per cent of the patients, but there is 
some difference of opinion ns to whether the lesion is to be classified 
as a tertiary gummatous deposit or as a postsyphilitic process, since 
many of these cases have a negative Wassermnnn renction with positive 
evidence of a previous syphilis. While text-books on gynecology have 
in the past emphasized filariasis as a factor, it is apparently rather rare. 
Tuberculosis of the vulva has been found in some few cases associated 
with these hypertrophic tumors. Gonorrhea is probably never a pri¬ 
mary factor, but will often greatly increase vulvar irritation and so, 
secondarily, aids in the growth of the vulvar enlargements. Symptoms 
are usually insignificant in this disease, which may be due to the low 
state of intelligence and lowered pain sense in these individuals. Some 
discomfort from the weight of the pendulous mass, interference with 
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walking, and urinary and rectal irritability may be noted. A word 
may be added regarding the treatment of these cases. Antisyphilitic 
treatment, even the most persistent and vigorous, will not cure these 
eases and will only rarely and temporarily affect the size of the tumor 
mass. It is well, however, that such treatment be employed to promote 
prompt healing after surgical intervention. The record of the seven 
cases that underwent operation in Taussig’s series shows the uniformly 
satisfactory results of vulvectomy in these cases, provided only that the 
incision be wide enough to include all indurated and ulcerated tissue 
and it is usually better to make this incision with the cautery. 


Action of Emetin Hydrochloride upon the Uterus.—In Central Africa a 
few years ago Martin (Amcr. Jour. Obst. and Gyncc., 1922,3,241) treated 
a white woman, in the sixth month of' pregnancy, suffering from a 
dysenteriform enteritis (without amebce in the stools). Not responding 
to ordinary treatment, she was given for three consecutive days one 
hypodermic injection of one grain of emetin hydrochloride. The drug 
had no action upon the enteritis and on the morning following the last 
injection the patient went into labor and aborted the same evening. 
This suggested to Martin to test the action of this drug upon the 
uterus, which he did by means of experiments upon laboratory animals. 
The most important finding in this work was that the action of emetin 
upon the uterus differed in vitro and in vivo. In vitro emetin lessens the 
activity of pregnant and nonpregnant uterus (dogs, rats, rabbits). It 
causes a decrease in tone and amplitude, although increasing the rate 
of contractions. In vivo emetin [causes an increase in the tone of the 
uterus, both pregnant and nonpregnant (dogs and rabbits). There¬ 
fore it might be tested with caution in the treatment of metrorrhagia 
and menorrhagia, owing to the fact that it increases the tone of the 
uterus in vivo. 


Radium Treatment of Benign Bleeding.—In presenting his opinions 
concerning the use of radium in hemorrhage from the uterus of benign 
origin, Polak (Med. Rcc., 1922, 101, 493) first considers myopathic 
hemorrhages in young girls, which are frequently excessive, although 
they sometimes yield to the internal administration of endocrines and 
regulation of the lower bowel. When the bleeding has continued for 
any length of time the endometrium becomes hypertrophied, the 
uterus large and soft and the os is very likely to be open. These cases 
were formerly curetted after all other forms of internal medication had 
failed and a secondary anemia had been induced. After curetting 
there was usually an amenorrhea for a month or two, when this was 
followed by a metrorrhagia. This same case treated by radium for 
from 300 to 600 mgm. hours, with the radium properly filtered, will 
establish a normal menstruation after one seance. He has treated 31 
such cases and in only 1 case was it necessary to repeat the exposure. 
Six of these girls are now married and two have become pregnant, a 
fact which answers some of the criticisms which are made of using radium 
in young girls. In regard to myomata, radium will control the hemor¬ 
rhage from uterine myomata and in a large number of cases will reduce 
the size of the tumor, provided the tumor is intramural or submucous 



